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WOMAN’S SUFFRAGE AND 
NURSES’ REGISTRATION 


have put together these two great ques- 
ns because one concerns all women and 
a large class of women, and because 
n active progress at the moment. The 
question has received an impetus that 
now be stopped, and the campaign goes 
inabated ardour. The registration move- 
iter slow but steady progress, has gone 
an many nurses realise. The Bill, 
ll be found in full on p. 776, has passed 
| reading in the House of Lords and will 
again for discussion on October 15. 
fate may be cannot be prophesied—it 
shelved or it may pass its third reading 
mplacently passed into law by the 
before the majority of nurses have 
1 what it means. 
two such matters in progress, nurses 
ght to be indifferent. They must not 
unrepresented, only to discover too late 
is have been made by others without 
from them, or—according to the point 
that objectionable legislation has been 
which they made no effort to prevent. 
s a perfect right to be for or against 
suffrage or State registration, but not 
temain a mere looker-on at a struggle in which 


\IDWIFERY 





vomen s 





she and all women are concerned. If she sin- 
cerely objects to the suffrage for women, let her 
put forward her point of view, there are always 
opportunities; if she thinks the demand right 
and reasonable, she can help by winning over 
others, by attending meetings and joining in the 
great struggle. Thus, too, with registration; if a 
nurse is of the sincere opinion that registration is 
not desirable, or not yet advisable, she can unite 
with her colleagues and see that her views are 
put before the public and before our legislators ; 
but if she considers registration an advantage, 
why is she not helping those who are fighting for 
it? 

It is no excuse to plead that she knows no- 
thing of these matters; even in her scanty spare 
time a nurse may read the suffrage papers, nor 
has she far to seek to find arguments against it; 
on the registration question both points of view 
are fully expressed in the Report of the Select 
Committee, which may be had from Messrs. 
Wyman & Sons, Ltd., Fetter Lane, E.C 
price ls. 8d. Moreover, these questions can be 
discussed with others, so that one hears different 
opinions. The proposed Bill should be carefully 
read and the meaning of each clause thoroughly 
understood ; then let a nurse ask herself, is it for 
the good of the nursing profession or not? 

Only nurses must not remain outside matters 
that are so extremely vital to them. Even the fact 
that the American nurses at their great meeting 
recently voted against a resolution in favour of 
suffrage was a good sign: they were not in- 
different, the question was brought before them 
as a body of intelligent women, and surprised as 
we may be at the result, we are’ glad they con- 
sidered the matter and gave what was presumably 
a sincere opinion. Let nurses think for them- 
selves, and proclaim their views, only let them 
not be indifferent— 

‘“‘ There is no place for lookers-on 
When all the world’s at war 





Outp AGE PENSIONS. 

Now that old age pensions are to be given not 
as a charity but as a proper recognition by the 
State of a well-spent life, there may be many 
nurses over 70 who are entitled to this help, and 
others who have relatives that can legally claim 
it. Claims can now be made and forms of ap- 
plication can be obtained at any Pest Office, 
but there are certain restrictions as to the in- 
come already possessed by applicants, and we 
shall be very glad to give advice in our legal 
column on this subject. 
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NURSING NOTES 


3 y J 
a “iil sw } re I ta } 

] t i 1-10! I ot the above 
> lig nt li your ot! 
‘ On Ox ber 3rd the usual 
lal Li tung Will be held atl [ hiversity Hall, 
Ci 5 i! to bid God-speed to nurse mem- 
- x for the foreign mission 
| (he meeting will be in three sessions, and 
1 s at 9.45 to 11.45, with a small con- 
rel on Bil study and preparation for mis- 
ol rk There will be an ‘‘ At Home ’”’ from 
2.30 to 5 I} ¢ meeting in the evening will 
co it 7 o’clo the chair to be taken by 

( Uldhnan [he sailing members are: 


trained 
for Hok-chiang, 
Nurses V. K. 


at the Royal In- 
South 
Bestall, 


bound 


‘hina inder C.M.S 


trained General Infirmary, Leeds, under C.M.S., 
for Mombasa, East Africa; Miss E. Stinson, 
trained at Dunedin General Hospital, New Zea- 
lar nder C.E.Z.M.S., for Fuh-kien, South 


China: Nurse M. M. Edwards, trained at Ealing 
‘ottage Hospital for the Thonou Mission, Haute 
Irst H Math nurse, 
Ameri- 


eson, 


under the 


Queen's 


tra 1 at Croydon Infirmary, 

can M on for Cwsarea, Asia Minor. It is to be 
hoped that as many members as possible will 
ttend tl meeting, which is bound to be both 


helpf nd interesting For the home hospital 
nurses Al tl r courst of lectures has been ar- 
it 67 Guilford Street, Rus- 


80 to 11.80 on all the Tues 


rn October. To these all 

rdially invited This session 
Pe ‘ ,; is follows October 6th, ‘‘ The 
Res t f a Nurs towards Herself 
P} lent nd Spiritually,’’ by Sister 
K G Hospit October 13th, ‘‘ The 
R vf Senior Nurse towards Other 
N towards Probationers,’’ by 
\I | r nha Hospital October 
1) e ae Respo1 bilities of Hospital and 
P N \ ls their Patients by Miss 
\I t Isleworth Infirmary. October 
97 Res} ties of Nurses towards 


World, by Cecil Davenport, 


F.R.C.S Also on St Luke’s Day, October 
18t ! to interest nurses and friends in 
} N.M.I W i preached at All Souls’ 
( Langham P , by the Rev. F. S. Web- 
S 7 p Another matter of interest to 
I wisn to ilify particularly for the 
1 is tl rmation of a small library 
for rs of the N.M.L. The books will be 
B ntaries devotional and ay ologetic 
\ Lists are t published later; no sub- 
script re to be asked for, but it is expected 
+) 4) orrow the books will pay postage 

in VW Miss Robinson, 








\ County AssocIATION FoR HERTS 
HERTFORD is now going into line with 
nd torming a county association 
with t w to supplying midwives wh 
Midwives Act comes into force. At pres 
t nty there are YS midwives, of wi 
al fid und it is hardly likely that 
rd out tully-trained midwives wull 
" | hile after their expensive training 


learn the total earnings 

ld. a week The new 
affiliation with the Q 

training | 


itford for village nurse-midwives, who, ir 


on Will be started in 


and will establish a 


for free training, will undertake to nurs« 

county for two years. The training hon 
be under a fully-qualified lady superintende: 
staff nurses. We note that the associati 


keep a few village nurses to nurse people w 
pay a fee, but who cannot pay the usu 
guineas a week; and it is also proposed to 
few lessons in bed-making, cleanliness, fir 
invalid cookery, &e., to women who now 
as helps, these women to be examined at 
of their year’s instructions, and, if satist 
to be given as uniform three washing dress 
aprons, and a cloak and hat. This would 
a very great want, as both doctors and tl 
wives often whom to 
to a patient when she asks ‘‘if they kn 
woman who would come and ‘ do’ for her 
are glad to see that these women will b« 
and not as nurses. 


are at a loss reco 


as ‘* helps ’’ 
A Lecture oN NursinG History 
Earty in September a number of nurs 
longing to the Red Cross Society in Bi 
tended a lantern lecture on the history of 
arranged by Miss E. L. C. Eden, who 
much for the Nurses’ Social Union in 
Dr. Sahl explained the pictures, and point 
good it was both for nurses and d 
the development of nursing fr 
Young and enthusiastic nurses 
to boast of the perfection of modern nurs 
to forget that countless forerunners had 
and laid the foundations under the most 
conditions. The pictures, which are th 
of the Nurses’ Social Union, represented 
nes in Greek and Roman times, old 


how 
realise 


times. 





SCE 
appliances, scenes of early midwifery, of 
gery of the Middle Ages (some after 
Dutch pictures and engravings), of early 
with their religious nursing sisters, and 
with pictures of a Swiss hospital and « 
in the life of a district nurse in Irela 
whole lecture was full of interest and inst 
and similar ones will probably be arr 
England on Miss Eden’s return 
OxrorD UNION INFIRMARY 

Tae Oxford Guardians have decided 
votes to three, to appoint an additional 
their infirmary. As was explained in a forn 
a patient had been found dead, having S 
his head in a pillow during an epilept 
blame whatever was attached to the nurs 
‘oroner pointed out at the inquest the in 
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ht nurse to forty patients, even if many 






ere chronic and not needing much 
\ strict vigilance over the spend ng 
and a careful economical manage- 





it all times to be 


but we 
they are 


advocated, 
that 
l adequately taken care of, and it is 
y to put too great a strain, and one 
id to a breakdown, on nurses, especially 
and trying hours of night 
therefore glad that the Guar- 
are doing the right thing and 
their nursing staff 


our sick poor to see 


iALOUS 
We are 


C Oxford 


\ Funp For Heroes or PEACE 
REW CARNEGIE, who uses his enormous 
ways to inspire others to good, has 
1 a gift of £250,000, the interest of 
to be given to help—if help is necessary 
ho do noble deeds In the examples ot 
which he 


. quiet ism wishes thus to reward 
Mr. ( gie particularly quotes nurses—‘‘ No 
ct more heroic than that of doctors and 
rs lunteering their services in the case of 
Time after time have nurses thus 

lor work; and after having been thanked, 
ha tly drifted away, perhaps to ill-health 
nd great poverty Nurses, happily, need no 


make them courageous and self-deny- 
this gift will help them when they have 
lth and strength after doing a brave 
| but repay a debt. 


st 7 nea 


Gre AT CHARING Cross HospItaL 


A} scheme for teaching Swedish massage 
ses of the Charing Cross Hospital is 
irated in the second week in October 

‘vr inberg, who holds all the highest 
ns, is to undertake this work and ten 

S to undergo the nine months’ training. 

massage has been taught in a rather 
way by unskilled people. The nurses 
this*course quite free from expense, 
question of their paying fees to the 
ssa nstitution for taking their certificate is 
lebate. The course is a serious and 
utter; four nurses only attend 
and the steps for acquiring com- 
edge are graduated. The teaching 
ulsory at present, but 14 volunteered 
proposition was made. Four out of 

: lisqualified by Madame Griinberg, 
strict in her selection. Three wer 
and the fourth had ‘‘ moist hands 
lecturer at the medical school, has 

onsented to give the nurses 
res on anatomy to help them in their 
paration 





some 


STANDARD OF FEVER NURSING. 
me of the splendid efforts of the 
s’ Association to bring fever training 
standard and to get it recognised will 
another page. It is a striking 
vhat energy and co-operation can do 
a year ago, the Association has 
supported by nearly all the chief fever 






hospitais 


training and refuse to recognise stit 
which do not conform to then \lon I s 
issuing a syllabus of instruction and instit 

in eXamination, which will be computsory Tol 
nurses wishing to be put on the Associatio 
register. One could wish that the same singk 
minded desire for progress was as prevalent in 


other branches of nursing! 
\ Mopent CHILDREN’S WAR 

Ar the Ideal Home Exhibition, to be opened at 
Olympia on October 9th, a special feature will 
be the section illustrating the care of children in 
health (arranged by the National society ol Day 
Nurses) and in sickness. The latter will be a 
ranged by the Great Ormond Street Hosp tal for 
( hildren. There will be a Specimen ward and a 
creche, and the treatment of infantile con plain ts 
will be practically illustrated Nurses of 
experience will be in charge ready to give hints 
to all visitors. As these sections are certain to 
be visited by a large number of nurses from the 
London and provincial hospitals, as well as by 
women generally, a nurses’ rendezvous has been 
arranged. 


creat 


THe Nurses’ UNION. 

THE members of the Nurses’ Union (Y.W.C.A.) 
are invited to an ‘‘ At Home ’’ for the 23rd inst 
at 50 Queen’s Gate, S.W., by Mrs. McCowan, 
the head of the London division. This should 
be a very delightful afternoon, as addresses are 
to be given by Miss Dashwood and Mr. Langton, 
and music’and tea will be provided. The Union 
publishes a useful little magazine entitled Links, 
which contains several essays and also interesting 
experiences from nurses abroad. Useful competi 
tions have been instituted, th: for October 
being a short essay on ‘* Flannelette Drawsheets 
and their Merits in Chronic ( Full parti- 
culars of the Union may be from Miss Dash 
5 Cambridge Gate, Park, N.W 


ore 


ases 
l } 
had 


4 . 
Regent Ss 


wood. 





THE ART OF READING ALOUD 
E are glad to learn that as a result of the 


note which appeared in our issue of Septem 


ber 12th, arrangements have been made to form 
a class for instruction in this subject The class 
will be conducted by the writer of the artick 


which appeared in our columns some time ago on 
‘* The Cultivation of the Speaking Voice,”’ 
an experienced teacher. It is to begin on Thursday, 


who is 


October 15th, at 5 p.m., at 58 Upper Gloucester 
Place, W (close to Bake r Street Station It has 
been arranged to 


five a course ot s essons. {for 


which a fee of 15s. will be charged In view 


of the nature of a 
will make any arrangements that are ne 


nurse’s work, the teache) 
‘essary to 
meet special cases in which it may not be 
to take the whole 
been specially arranged f 

that the gift of reading aloud well 
little 
value in private work 


possible 
bo i 
course These le SsSOonsS | 


find 


‘Al re acquired 


who will 


r nurses 


; f 4 res 
and 1s rhe 


DY a perseverance test 


Anv other nurses desiring 


o join are asked to communicate at once wit} 


the Editor. 
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MANAGEMENT OF A 
DISPENSARY 
By E. L. B 


THE 


FORSTER 


Part L\ PRACTICAL DISPENSING 

, ‘HE dispensing of mixtures is by far the 
irgest part of a dispensers WOrkK, and 
presents the most difficulties However well- 
trained | ma be, problems will fre- 
juentl ris It is impossible, in a _ college 
ourse, to practise everything, and it is only by 
perience that she can hope to master the 


[f a dispenser 
is WoO! ng for medical men who ke ep well abreast 


ie intricate points. 


of the times by using many new preparations, 
her skill will be fully tested 

Should a dispenser not be familiar with any 
inofficial drug, she need not be afraid to say so 


sound knowledge of 
in dispensing, but 


chemistry is of 
that is what the 


avVerAaLe woman dispenser does not possess bo 


reat value 


if her knowledge is scanty, she must bear certain 
rule mi mind (1 mportant point is never t 
pre me to substitute one chemical for another, no 
ich alike 

She must bear in mind that, except In 


special cases, chemical action is to be avoided. 


very 


g over her prescriptions chemical action 


s a ot the chief points to be looked for. li 
she finds that any is likely to occur, the next 
thing 1 nsider is whether it is the prescriber’s 
intention or not [It may be that it is intended, 
ind that the new substance formed is to be the 

tive principle of the prescription, as is the case 
in the official lotions, or in the well-known case 


Ires and gargles 
consider if the 


\ lispenser has to chemical 


acti hich will take place will produce any 
injurious compound If so, then it will count as 


! Inpatible If not, the method of dispens- 
depend on deciding if it is the pre- 


r’s wish or not that the chemical action 
ta YD In gargles containing chlorate of 
potassium and hydrochloric acid, the resulting 
vas 1 st De carefully preserved in the bottle 


other hand, as when iron salts and 
AmMIMmMo! i are orde red together, each must be 
kept apart, and well diluted, then carefully 


added a little at a time, stirring or shaking after 


each addition By this means a nice-looking 
mixture can be obtained, while if they are thrown 
in together " precipitate would be at once 


\ dispenser must never attempt to filter out 


f anything does come down. There are very 
v ises when it is necessary to filter, as in 
forming mist. ammoniacs,’’ or in making a 
solut f sulphate of magnesium to ensure it 
! nd bright If muslin filters are 
my i, perfect inliness must be observed 
n thor washit ind drying then 


t 
When practicable, a large size filter paper is 
paper well 


If new muslin is used in a dispens 
should not only be 
well to let it soak for some time to be s 
all dressing being removed. 

Bottles brought by patients should alw 
rinsed out before the medicine is pour 
although this takes time it is the best p 

: 


on dealing with chemicals, one soon lear 
left in a bottle may discolour 


washed out 


a trace 
medicine. 

Even if this does no harm, the principk 
right that the medicine should look oth: 
the prescriber wished. 

n dispensing, as in all else, once a dis 
lets herself go over matters of minor impor 
and the habit is allowed to grow, she may 
very near overlooking graver faults in he 

The accurate dispensing of medicine: 
such vital importance that the slightest 
should be checked at once. 

In very cold weather difficulty will b: 
in pouring some oils, especially certain 1 
It is convenient to keep a stock bottle fai 
a source of heat, so as to prevent any 
This reminds the dispenser of what sl 
not do, i.e., not keep ether near a light 
neither is it wise to keep ammonia near 
as the stopper is apt to jump out. 

A knowledge of the solubility of the ch 
in general use is very necessary. By bei 
ful to reduce chemicals to powder first, 
solving will not be a long matter 

Whatever chemistry has been studied 
lege, some elementary analysis is certain t 
been learnt, and all should endeavour to 1 
ber the common group re-agents of th: 
for analysis. Then, if there seems a | 
of chemical action taking place in a pres 
it will be easy to see what the result wi 

It is not wise to use hot water for disp: 
Cold should be used, as hot will diss lve 
in most cases, consequently there is the 
there, that it may come out ag 


' 
excess be 


cooling. 

This does not apply to subnitrate of 
dispensed with carbonate of soda, as | 
hastens the action which takes place, 
coming off more quickly. 

When insoluble substances are ordered 
care must be taken that they are rubbed 
and that no lumps occur in the mixing 

Stocks of medicine containing insolubl 
ical may have to be kept on account of 
of work, but they must not be measur 
bottles too large to shake thoroughly, s 
guarantee perfect mixing. 

Frequently with insoluble substances 1 
is ordered, and it will test the dispenser’s 
turn out a nice-looking and palatable m: 
Some doctors order kind and quantity 
others leave that to the dispenser’s dis 
Remembering all her students’ work o1 
lage, she will doubtless succeed, but sh: 
bear in mind that, 
nothing extra is to enter into the medici! 


as far as is pra 


+ a 


what 





s in the prescription, so if traga 





first, but 


COs 
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there is a tincture 

ise 1t to make the mucilage of tra- 
nd not to add spirit. Place the traga- 
the bottom of the bottle (taking care 
s to the sides), then add the tincture, 
rapidly. 
are ordered they should not be pear!- 
silvered, unless ordered, or ulless any 


present, it 18 


ctor is known to wish his pills to be 
nt out in a particular way. 
nsing ointments in a busy dispensary 
to have a libs ral supply ol bone spatu- 
to keep one for each of the ointments 
sure to be a run Care must be 
to use a spatula, after only a casual 
another ointment Always use a bone 
then not to come to ene! 
steel one just at the wrong time. In 
intments avoid heat as far as possible, 
substance like hard paraffin is used, it 
lissolved by heat: but the 
e removed before the active principle is 
is advisable always to stir until co!d 
iccuracy in weighing and measuring is 
essential thing. No matter what S] eed 
1, this must not be neglected, and all 
ls must be attended to, such as when 
‘rystal to powder, to weigh again after 


on. 


one is sure 


source ol 


In ease ot loss. 
many drops are ordered, they must 
measured, not even if a number 
Drops of different substances vary 
To drop accurately requires some 
But it is a thing that can be easily 
Practice is required with thick sub- 
creosote. A dispenser can perfect 
practising with syrup or some such 


i, not 


necessary to add drops to a mixture, 
to the bulk of ingredients in 
but always into a small 
ntaining water or an inert substance 
ay to drop is over the stopper held 


lirect 


measure, 


powders, after weighing each in- 


mixing well, the should be 
before dividing out each powder, 
must be very thorough, especially 
is heavier than another. This is 
experienced dispenser is apt to over- 


mass 


itever be her practice, one can safely 
is hardly any other branch of work 
yughness is so absolutely necessary as 
ng, and where, in so many 
irred over, it makes no outward differ- 
s of vital importance to the patient. 
ensing in a hospital or infirmary, all 
for in-patients’ use must be just as 
ibelled as for out-patients, and the 
ust as clearly written. 
very important for the dispenser to 
from the very first, to give not even 
mple remedy to nurse, wardmaid, or 
without a written prescription from 


sases, if 





EXAMINATION 
AND ANSWERS 
NURSING 


AUSTRALIAN 
QUESTIONS 
SURGICAL 


(JUESTION 1, 
patient who had a fracture of bi 


How would you control a dé lirtous 
of both bones of leg 

Answer.—lIf leg had not already been set, 
would put it on a temporary splint till doctor’s 
arrival, bandaging above and below the fracture, 
or place whole limb in a well-padded fracture 
box. The body might be kept in a fixed position 
by tightly drawing a draw sheet across trunk, and 
fastening down securely to bed If 
patient were very restless, straps for hands might 
have to be used to keep them tightly drawn, so 
that he could not his elbows. All head 
pillows might be removed too, as this diminishes 
his power to rise up in bed. If leg is on splint 
a cradle could be put over it, and limb suspel ded 
in a sling to cradle. The patient’s hands must 
at all be kept dragging splints or 
pandages At the time should try 
by calm, quiet manner and soothing way to in- 
duce patient to be quieter Doctor would, of 
sent for at once, ind he would prob 
give morphia or other narcotic 


you 


sides of 


rise on 


costs trom 


same nurse 


course, be 
ably 

QUESTION , a In the abs¢ nee doctor, 
would you treat a patient who had been badly 


scalded ? 


AnsWeER.—The nurse’s first 
diminish the amount of 
patient would be suffering 
have ready a warm bed with plenty of light 
blankets, hot bottles for feet, well protected lest 
the patient be further burnt, and hot bags on 
bottles would be placed about the patient 8 bod 
especially over the heart, unless that 
been scalded and _ presented burnt 
Stimulating drinks might be given, such as strong 
coffee, tea, or a little brandy. If ve ry collaps« ad 
a hypodermic injection of strychnine, gr. 1/20th 
might be given, though this responsibility would 
taken by the nurse in a 
Foot of bed raised, and patient ke pt as 
She would then prepare pieces 
of lint for application to burnt surfaces by soak- 
ing them in carron oil, or spreading with boro 
glyceride ointment or carbolic ointment 1 per 
cent., and having provided herself with sterilised 
scissors and forceps and also large scissors in cast 
any of the clothing still adhered to scalded sur- 
face and might have to be cut off, she would 
proceed to dress parts with the prepared lint 
In doing this only a small area should be exposed 
at one time. If any particles of clothing adhered 
it might be gently cleansed by allowing warm 
water to run over it, but it should be the 
aim to cover it as quickly as possible, as exposure 
to air would intensify the pain and shock. Any 
blisters on the surface of scald should be nipped 
at their most dependent end by sterilised scissors 
and the fluid allowed to rin out The oiled lint 
is then applied, covering all burnt surface: this 


ofa Hou 


efforts would be t 
which t} 
To do this she would 


good 


trom 


shock 


region had 


surtact 


only be serious contin 
gency. 


qui tas possible 


nurse’s 
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1 t 1 laver of cotton wool and 
not very tightly, bandaged 
1 | eft on till doctor's arriv: 


| from scalds soaks through 





] 
} ? 
Ly ry 
As til pat 
, ithet 
Ll! ; ’ 
b} u 
] ] ste 
r ? 1bdominal peratior 
until irrival ofr surde "1 
! ready for hw 








mucl rapid wit! 

‘ c ind thi I 
pDnorma olten is 

nol hallow, and 

i ( i arawill in 
ress I t countenance 

! SSI ind sighing 

i I I it Ol re 

l ! \ g for nim 

I I i T is quiet S 
‘ 1 rad ks for tl tin 

t i which may 

} ind strvch r 

> \ I Yr ove! 

; } t rest 


l tl t rouse 
\ wo mine to the 
' , 
ul W 1 probably ad 
t © theatre if 
led, or |! might gi 
of sali mposed 
t pint < ng wate! 
! i T c ©] Y Y 
I reeps ris? 
R } ? Y i t 


ps and ’ NOiI | 
} | T } et T ~ 
I l 
nd | : 
] or strat t 





irine Lally Second night before operatic I 
in aperient, and night before operation a s 
vater enema will be given, followed by 





inder observation for some days. Keep h 
ht diet, keep bowels well opened, and m 


mm morning of operation 


tel netore going 


See that patie nt 
to operation N 


Od | be given for six hours before ope 
and that which is given will be light. Fow 
ent may have a nourishing d 
m tea or be ef tea. Day before Oo} 
patient will have a warm bath, and then t 
will be prepared in the following way: T! 
} will be the whole of one side 
ind chest The nurse will be informed 
dney is to be removed. The area wil 
shaved closely before the preparation 
Nurse now sterilises her own hands th 
ind then serubs well with a sterile nail br 
patient’s skin over area named above, wit 
sed hot water and antiseptic soap. Thi 
ind washed well with ethereal soap t 
any dirt which may be on skin; then 
turpentine to remove grease and 
pores ol skin This is washed off wit] 
water and dried with gauze, and finall, 
with ether to remove any grease which n 
been left. A pad of 1-60 carbolic or 1-2 
1-3,000 perchloride of mercury is now ap] 
ill tl irea prepared, covered wit] 
tis and bandaged firmly Braces 
bandage should be pinned on to the other | 
application slipping Tl is pr 
preparation is repeate d again the mornir o ¢ 


; ryy — 


f101 before patient is taken to th 
Patient will have a clean split shirt on, « 
yman, an abdominal jacket (flanne 


ocks, hair plaited neatly in two plaits « 
le of head, and any false teeth remov: 


[he special points a nurse would not 
tment of such a case would 


umount of urine passed, whether ther 

b 1 and pus in the urine, if any, and 

lecrease in amount and ultimately disap] 

the urins For this the urine would |} 
od every day. Pain on movement is 


] 


t nurse notices in these cases 
itiente 7 st have very gentle hand 
red ry gently when this is 1 

rege Ane Ber Cp antic fag 
s to help draining 
OveEstTion 5 a) What is meant 


ns is it likely 
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particular brandy, one ounce, with 
r iline solution ten and twenty ounces, in- 
rectum. Foot of bed raised, and limbs 
gorously with alcohol and then bandaged 
Nutriént enemata of strong black 
a cup of 





wool. 
if patient is not vomiting, 

ffee to drink. 
( wx 6.—(a) How would you prepare for 
rs ion for post-nasal growths? Give the 

tment 

R a) In preparation of removal of post- 
1s vths, patient will be given an enema on 
f operation. Food will not be given for 
before operation, but a drink may be 
hours before. The patient’s throat 
syringed with some antiseptic lotion, 
ose douched before operation, and any 
: th removed. Nurse would have ready for 
Post-nasal forceps, post-nasal curette, 
’ onges on holders, saline lotion for 
F sterilised water, and antiseptic soap and 
for doctor’s hands, and _ sterilised 


the after-treatment, after patient comes 
ward, his head should be turned to 
) prevent blood and any vomited matter 
ing up the glottis. He will probably 
a good deal of blood, and the nurse 
it away as soon as it comes up, and 
soothe the patient as much as possible. Should 
mplain of much thirst, he may be given 
to suck; these must be swallowed 
uple of days he will be well enough 
in the absence of hemorrhage. 





NURSE’S NOTEBOOK 
Up a CONNECTION, 
Y that the field for women’s work is 
N owded in every branch, especially in 
the best thing for a nurse starting a 
s to look for fresh ground, and having 
isi place, to go at once before 


5 


\ Dt 
,ORKING 


mising 
is gone. 

S that town having about from 
re sident medical men, offers a chance 
for the nurse to do is to have a 
-plate with her name and 
1 upon it. Then she should, if 


some 





class of 


tain an introduction to one or all of 
rs. This may very often be done 
heads of her training-school;: if not, 


¢ is to write to the different doctors, 

each case copies of certificates, and 

good reference of recent date, ask- 

g hance there would be of obtaining 

juired, and if they would be willing 

support in the event of a nurse or 
deciding to settle in the town 

certificates and testimonials should 

no ordinary medical man can be 

| to wade through them. Above all, do 


as an act of common courtesy, if 
~+; 
nstinct 


7 


not suggest it, to enclos: 


ope for reply in each case. An 


dc es 
f 


? 








answer becomes then almost compulsory, and a 

better impression of thoughtfulness is created 
When a favourable reply has been obtained 

to all or most of the inquiries, and all prelimin- 


aries have been settled, the first thing to be 
done after arriving at the destination will be, 


ot course, to call on all those doctors who have 
promised their support, and then on those who 


may not have done so, to let them know of your 


arrival in case they change their minds and 
desire your services. Find out the best local 
paper and put in a simple advertisement for 


about three months, as it is usually cheaper to 
put it in this way, and money is supposedly an 


object. Better have it inserted three times 
weekly for three months than daily for a shorter 
period. 

Do not expect that work will immediately 


tumble into your hands unless you happen to 
be one of the exceptionally fortunate sort, but 
utilise all your spare time in getting into touch 
with the secretaries of different social and charit 
able societies in the town of your choice. Giving 
a few lectures at mothers’ meetings or so on 


home nursing would do good to the nurse and 
her audience. 
Volunteer work as a masseuse might be offered 


at the local hospital, and 
taken out with the Girls’ 


a membership card 


Friendly Society; but 


there are many things of this kind which wil 
doubtless occur to any thoughtful person to 
bring her among the people, and make her 


known in the district 

If, however, from necessity or desiré 
is decided upon, a much harder stat 
is soon apparent. The average Londor 
man appears to have a constitutional 
giving a decided answer. Even when 
troduction is presented, only in rare cases is the 
answer No or Yes. Very often the applicant’s 
card is taken with a cursory promise of, ‘‘ Well, 
I'll let you know, Nurse, if anything turns 
up ’’; and only after long and weary waiting does 
poor nurse begin to realise that the only prob- 
able result of her visit had been the receipt of 
her card by the waste-paper basket On the 
other hand, perhaps, one case is given as a start, 
and the victim thinks she has obtained a footing 
only to find, as time on, that 
her last from source 
things happen again and again in 
testified to by those who are in constant 
with the inmates of nurses’ homes. Th 
I can only add to any who propose trying for 
work in London on their own, don’t; at any rate, 
not without an absolute certainty of interest and 
support. 

In that case proceed as before, but for 
sage do not use a name-plate or advertise in 
London, as recent cases have brought the treat- 
ment into disrepute, and wrong conclusions are 
often jumped at by ill-natured persons in 
this connection: it is therefore advisable to 
guard against such by relying solely on medical 
recommendations. 


London 
of things 
medical 
for 
a good in- 


aistaste 


this 
That 
London is 
touch 


refore. 


20e8 one is 


also that these 


mas- 


E. B 
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WOMAN'S 


WIDER WORLD 


tl International C« ess 


getner n 
ods and resul 
alists from all 

he leading 
at it. The 

l pract cal experience 
the conference cannot fail to 
and others 
the young 
ntioned the 
important 


ns to teacners 


nis 1s cer- 

with old 

‘t to be main- 
teachers have the 
fully under thei 
created tor 


thools the 
and more 
“oOnment specially 
fluc nce ot the school con 
ar from outside influences 
mur children do not live 

with a view 

character Here 


over which the 


arranged 
moral 
Work 

or no con 

part so many 

the time the home 
conditions exert their 

for the moral 
influence is 
the best 
average moral 
The el 
surroundings and a 
ly idmitted by the 


the necessity 


aiso shi 


ose 





g Crazy and is 

s suffering fron 
castro-intestinal 
‘cause of this condi- 
onsumption of cer- 
in Australia the 
| iting the loco 

eton, U.S.A 
vy due not to 
plants themselves 
soil on which the plants 
barium enters 
Hence loco 


f barium; the 
the an mals 

F barium poisoning 
Hospital the 
ery useful in 
Four drops of a 
blue are added to 
are first filtered). 
a mint or emerald- 
reaction: no change 


ive reaction 


delicate 

cases of 
llows 

ot me thyle ne 

turbi 


1 urines 





NURSES REGISTRATION BILI 
s Act may for all p | 


irposes be cited as the 


In this 4 

The Co 

ing Education 
Kingdom 

The tern trained nurse”’ or 
means a nurse who is for the 
in the Nurses Register. 

purposes of this Act a Council s 

established, called ‘‘the General Council of Nursi: 
cation and Registration of the United Kingdon 
by that name shall be a body corporate having a pe 

and a common with power to } 

and hold, sell, or dispose of property and land 
purposes of this Act. 


4 1) The Council 


be appointed or 


means the*General Council 
and Registration of the 


* registere d 
time being re 


For the 


succession seal, 


consist of 
follows : 
persons to be appointed by th 
Council, of whom one at least shall be a w 
b) One registered medical practitioner to 
pointed by the Local Government Board ; 
One registered medical practitioner to 
pointed by the General Council of Medical 
tion and Registration of the United Kingd 
(d) Three registered medical practitioners t 
pointed by the British Medical Associatior 
be a physician, one a surgeon, and one 
practioner ; 
One registered 
pointed by the 


j/) Six 


shall 
elected as 


fifteen pel 


a I hree 


medical practitioner to 
Medico-Psy¢ hological Ass 
registered nurses to be elected as tl 
representatives of registered nurses, of wl 
shall be elected by the nurses registered 
general register whose registered address 
land or Wales, one shall be elected by tl 
registered in the general register whose rr 
address is in Scotland, and one, who shall | 
or present matron of a public hospital for 
sane, shall be elected by the nurses reg 
the Mental Nurses Register : 

Provided that on the first constitutio 
in the place of the direct re} 
there shall be 


Council 
tives of registered nurses, 
sons appointed as follows 
a) Two past or present matrons of 
or infirmaries to be appointed by the 
Council of Great Britain and Ireland 
b) One past or present matron of 
asylum for the insane to be appointe 
Asylum Workers’ Association ; 
ic) One nurse to be appointed by 
Victoria’s Jubilee Institute for Nurs« 
d) One nurse to be appointed by 
British Nurses’ Association ; 
e) One nurse to be appointed by 
for the State Registration of Trained N 
and the persons so appointed shall h 
until the Lord President of the Cour 
that the task of forming a register 
entitled to be registered under this A 
ciently advanced to admit of an electior 
representatives of registered nurses 
then retire and shall give place to dir 
sentatives of registered nurses elected 
tofore provided. 
2) The members of the Council 
the members of the Council to 
Courcil. 


shall appoint 
be president 


3) The Lord President of the Council shall as 
mav be after the commencement of this Act t 
steps as he deems advisable for constituting 
Council and securing the appointment of members t 
and for summoning the first meeting of the C 

5. An election of the direct representatives 
nurses shall be by ballot, by means of voting | 
be transmitted through the post in accordance wit 
tions framed by the Council, and approved by tl 
Council, and the directions may contain all thing 
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The “Lancet” on Cocoa. 


Of test cocoas bought in the open market, Van Houten’s 





rroved to be the best : because-— 
1. It is the most finely sub-divided, leaving no sediment 
in the cup. 
It is the most soluble and _ perfectly miscible, 
consequently the most economical in use. 





It is the most readily digested in the gastric juices. 


It contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
n the front rank of modern dietetic preparations. 


Van Houten’s Cocoa. 


4. 














'“SCOTT’S Emulsion is one of the good things.” 


rc After Influenza.’’ 


“Marked Improvement.” 





— — , Surrey, March 


“ Dear Sirs,—I gave the bottle of SCOTT'S EMULSION to a poor old 


man who was very weak and feeble after a severe attack of Influenza, and I 
- 2 =, Mi 2 ae I, . - J l 
was surprised afler a week's treatment to see thi marked improvement, so much 


| EVIDENCE: ge ie ie ;, a a 
so, that he talked of starting work the next week. There is no 


Emulsion ts one of the good things come to stay, and I shall continue 


recomuiend it whenever an opportunity occurs.” 


Yours faithfully, 


Eds Sell, MR.C.S4 Ld 


le, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.C. 











It is well to mention ‘“‘ The Nursing Times” when answering its Advertisements. 
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JUST PUBLISHED. THIRD EDITION. Gs. 6d. 1 


JELLE TT's MIDWIFERY FOR NURSES. | Glossary, « B. Regulations, Four Col 


ther | 
( t pa / cull with the assistan f the Lady Superintendent the Rot 
H hers be ) ‘ sed ma uf Nurs j the past t years It ix now ¢ wrged, ha 
wutided 
LONGRIDGE’ 'S MANUAL FOR MIDWIVES. By C. N. LONGRIDGE, M.D., F.R. 
C.M.B. Leeture ‘ 50 Illustration 3s. 6d. net 
| uf he puj midwife, embodying, as it does, the present day teaching of one of our greatest 


pup 1 grasp m h of its meaning by her own efforts. 


- one SING fa KR 


CULLINGWORTH'S MANUAL FOR MONTHLY NURSES. new (th 


ed Edit Is. tid, net. 


CUFF’ Ss LECTURES ON MEDICINE. sin Faition. 29 Mustrations, 30. 6d. net. 
DOMVILLE ON NURSING. . sth kaition. 1s. 6a. net. 

HEATH ON SURGERY AND BANDAGING. _ i095 titustrations. 6s. net. 
HADLEY ON NURSING, GENERAL, MEDICAL, AND SURGICAL. 


2nd Edition 40 Illustrations. 3s. 6d. net. 


BUNDY ON ANATOMY. 191 Illustrations. 7s. 6d. net. 
SCHOFIELD ON THE MANAGEMENT OF A NERVE PATIEN? 


LUCAS’S FIRST LINES IN DISPENSING. Nearly Ready, 100 Illustrations. 
LONDON: 7, GREAT MARLBOROUGH STREET. 





J. & A. CHURCHILL’S BOOKS — 




















S ., Enamelled Steel Hospital Ware Ais 


STERILIZERS, with folding stands. Bry 










KETTLES, seamless, with drop handles. 

















JUGS, seamless. 
IRRIGATORS, BEDPANS, 
HOT WATER BOTTLES, all seamless. 


OSCAR MOENICH & CO., 


LONDON. 
































46, 1/9, 2/ 2/4, 2/6 reavaro (4 
31,36, 42,44 Incwes wie e 


INCEY | 


Unequalled for Blouses, Dresses Ky 
Underclotbing, Children’s Frocks, 





MADE OF LOVELY SOFT WOOL FROM THE EAST | 
An entirely new production of unequalled durability } 





SUPPLIED DIRECT FROM:- GREENSMITH DOWNES & SONS, EDINBURGH, W. 











It is well to mention ‘‘ The Nursing Times” when answering its s Advertisements. 





Such delightful underwear has never been offered at the price 
Scotch made. Perfect in shape. Ventilated armholes Babies’ Clothes 
Any — snr oe pate wee will be replaced BETTER THAN FLANNEL - 
‘ TERNS § PO. f PATTERNS POST FREE. Z 
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this A 
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shal 


sure of 





ction, and every 

t ¢ registered on a register shall be 

e for each of any number of can 
ling the number to be elected by the 

f the class to which he or she belongs 
tion of five years from the date of the 
the Council and at the expiration of 
it period of five years the members of the 
elected or appointed, shall retire, but 
shall be capable of re-election or re 
d any member may at any time resign 


by letter addressed to the president ot 


d upon the death or resignation of any 


Council some other person shall forthwith 
lected in his or her place by the 
the electorate by whom the former mem 


inted or elected, but shall vacate office at the 
ber whose place he or she has taken would 
| office, but it shall be lawful for the Council 
vacancy to exercise the powers by this Act 
on the Council. 


absence of any rule or regulation as to the 
f a meeting of the Council or in any case of 
be lawful for the president to summon a 


such time and place as shall seem expedient 


ldressed and sent by post to each member, and 


eting in the absence of the president some 
to be chosen from the members present shall 
ent, and every question at a meeting of the 
be decided by the votes of the majority of 
present voting on the question, the whole 

ent not being less than seven, and at all such 
president or other member presiding shall 

to one vote as a member of the Council have 
in case of an equality of votes. 

incil shall appoint a treasurer, a secretary, 

ind such clerks and servants as may be neces- 


very person so appointed shall be removable 


the Council, and shall be paid such 
Council shall from time to time determine. 
be the duty of the registrar to keep a correct 
ined to be called ‘‘the Nurses Re 
ordance with the provisions of this Act and 
nd regulations of the Council 


nurses, 


ities and powers of the Council shall be as 


rules (A 
regulating the 


regulating their own proceed 
issue of certificates and the 
ns of admission to the of trained 

regulating the training and 
luct of examinations and the remuneration 
iners ; regulating the admission to 
ster of persons already in practice as trained 


register 


course of 


exam (D) 


it the commencement of this Act (gE) regu 
supervising, and restricting within due limits 
ctice of registered nurses; (F) defining the 


lars required to be given in any notice under 
ct: 

ppoint examiners and inspectors : 

lecide upon the places where and the times 


the examination shall be held : 


und cancel certificates : 
iblish annually a register of trained nurses 


ning the names, addresses, and qualifications 


who have been duly certified under this 


ide upon the suspension or removal from 
ster of the name of any trained nurse for 
h of the rules and regulations from time 
id down under this Act by the Council, 
mduct disgraceful in a professional respect, 





to decide upon the restoration to the regis 
the name of any trained nurse so suspended 
d 
proceedings against persons guilty of 
under this Act: 


lly to do anything necessary for the due and 
g out of the provisions of the Act. No rules 
this section shall have effect until the same 
n approved by the Privy Council, and the 










Privy Council may approve the rules either witl " 
subject to such modifications as the Privy Council think 
pt per : 

Provided that the first duty of the cour on its estab 
lishment shall, subject to the making of rules for the 
regulation of their own procedure, be the format f 
registers and the regulation of the admission thereto of 








persons entitled to be registered in accordance with this 
Act. 

11. Any person who within three years from the com 
mencement of this Act claims to be certified thereunder 
shall be so certified provided such person is at least 
twenty-one years of age and either (1) holds a three 


years’ certificate of training from a general hospital ap 
proved by the Council, or from a poor law institution 
recommended by the Local Government Board, and is 
of good character; or (2) produces evidence of training 
satisfactory to the Council and has in addition been for 
at least three years in bona fide practice as a nurse and 
is of good character. 


12. At the expiration of the said term of three years 
any person who claims to be certified under this Act shall 
be entitled to be so certified provided that such person 
produces evidence satisfactory to the Council that he or 
she has been trained in the wards of a hospital approved 
of by the Council or poor law institution recommended 
by the Local Government Board for such terms as may 
be fixed by the Council, and has passed such examination 
as the Council may prescribe or produces a certificate of 
having passed an examination which the Council accepts 
in lieu thereof. 


13. Any person who shall produce evidence satisfactory 
to the Council of having been trained as a nurse and 
registered in any British possessions in which a Nurses 
Registration Act is in force, and which admits to its 
register British registered nurses on reciprocal terms, may 
upon payment of the fee payable on the certification of 
other persons, be certified under this Act, provided that 
the standard of training and examination in the possession 
is equivalent to the standard adopted by the Council 


14. There shall be a Nurses Register comprising 

(1) A general register of nurses containing the names 
of nurses who have been certified under this Act 

(2) A supplementary register of asylum trained nurse: 
to be called the Mental Nurses Register 
the names of nurses who hold the certificate of the 
Medico-Psychological Association or its 
granted under conditions approved of by the Coun 


containing 


equivalent 


cil, but a nurse whose name is entered on the 
Mental Nurses Register shall not be also entered 

on the general register. 
15 1) There shall be payable by every candidate for 
examination or certification such fee as the Council may 


with the approval of the Privy Council from time to time 
determine, such fee not to exceed the sum of three guineas 
for examination and two guineas for certification 


2) There shall also be payable on or before the thirty 
first day of January in ian year by every registered nurse 
a fee of two shillings and sixpence, and if any nurse in 
any year makes default in paying such fee, his or her 
name shall be removed from the register, but may be 
restored on payment of a fee not exceeding five shillings, 
and on proof that the failure was due to inadvertence 01 
mistake, or on giving other satisfactory explanation 


5) All fees, fines, and penalties paid or recovered under 
this Act shall be paid to the treasurer of the Council and 


shall be devoted to the payment of expenses connected 
with the examination of candidates and to the general 
expenses of the Council and of carrying this Act into 


execution. The Council shall as soon as practicable after 
the thirty-first day of December in each year publish a 
statement made up to that date audited and certified as 
correct by an accountant, who shall be a member either 
of the Institute of Chartered Accountants or of the In 

porated Society of Accountants, showing the receipts 
and expenditure during the year and also the assets and 
liabilities of the Council at the aforesaid date 
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i be | l mem be! f the Council 
es for atte ince appr 1 by the Privy Council 
t t trave penses as ill trom time 
t i a t { ’ 
From d atter ‘ mmencement of this Act no 
hall be tled t ike or use the name or title of 
ered irse (either alone or in combination with any 
i ra r ters or any name, title, addi 
r description implying that he or she is certified 
rt (ct r is recognised by law as a registered 
t that person registered under this Act, 
person knowingly takes or uses any such name, 
vddition, or description in contravention of this se 
r she shall be liable on summary conviction to a 
not ¢€ eedin ten pour ds : 
\ \ { the Nurses Register, certified to be a 
| by tne registrar of the Council, shall be 
‘ all courts of law that the nurses whose names 
het specified are registered under this Act, and 
b of the name of any nurse from the said 
ill be evidence that such nurse is not registered 
is Act 
vided always that in case of any nurse whose name 
not appear in such register a certificate under the 
of the registrar of the Council that the name of 
i has been entered on the register shall be 
e that such nurse has been duly registered under 
\ 
\ person who 
Procures or attempts to procure a certificate under 
this Act by making or causing to be made or pro 
duced any false and fraudulent declaration, certifi 
ute r representation either in writing or othe 
or 
\ y makes o1 ises to be made any falsifica 
inv matter relating to the register of trained 
, hall be guilty of a misdemeanour and shall 
tion thereof be liable to be imprisoned 
ithout hard labour for any term not 
twelve months 
Before pendir r removing any nurse's name 
he r t on wcount ot breach of any rules or 
iu Council shall send to such nurse a state 
! by registered letter of the breach o1 
| puted to him or her and shall afford the 
portunity of giving an explanation in writing 
ne 
\ egistered nurse aggrieved by a decision of the 
t or her name from the register within 
tr from the notification of such decision may 
l erefrom to the High Court of Justice in England 
Wa d to the Lord Ordinary officiating on the 
t Court of Session in Scotland, and such appeal 
t il 
lf fou ! mm the commencement of this 
( i 1 make representation to that effect to 
M his Majesty may by Order in Council 
7 the (¢ il to institute a register of nurses, to 
! ciate nurses, having a lower standard of 
th that required in the case of registered 
nothing in this Act or the Order shall 
v such nurse to use or take any name, title, 
rd ription implying that he or she is certified 
this Act. or is recognised as a registered nurse, 
rt ymbination with the word ‘“‘associate,”’ or to 
’ election of a direct representative of regis- 
I \ hall not extend to Ireland unless and 
extended by an Order in Council under this 
1 it shall be lawful for his Majesty by Order 
to extend it, and the Order may provide 
umongst the members of the Council of a 
repr tative of registered nurses having a regis 
idd s Ireland, 1 increasing the number of 
' the Council accordingly, and making such 
I idaptations of this Act as may appear 
sary 
An Orde Cor ider this Act shall be laid 





——— 
before both Houses of Parliament as soon as may | fter 
it is made 

extend 
of 


moved to 
representative 


Amendments to be 
Ireland and provide for a 
on the ¢ EDITOR 


this 


Iri 


are 


yunell 





The Executive Committee of the Asylum \\ 
Association recently discussed the Registration B 


onsidered that the representation ol mental nurse 
Council should require careful consideration 

proportionate number of hospital-trained and ot 
] 


trained nurses likely to be registered had _ bex 
tained. The Executive Committee expressed 
that, considering the number of the latter qual 


admission to the register would probably not b« 

»f ten thousand, some further representation sh 
isked for. Sir W. Collins has promised to pro; 
in the interests of mental n 


amend é ts necessary 





FEVER NURSES’ ASSOCIATION 
“T° HE Education Committee of this Association 
I paring a list of fever hospitals which will b 


nised by the Association as training schools f ever 
nurses. Such hospitals must meet the followi: ii 
tions 

1. If for the fever training of nurses who ha been. 
or are being, general trained, they must have at t one 
resident medical officer, and must accommodats« least 
100 patients who are not all convalescents. 

2. If for the training of nurses who have not de 


gone, and are not undergoing, general traini 
must have at least one resident medical officer or physician 
who visits and has charge of the hospital, ist 
accommodate at least 80 patients who are not Or 
valescents. 

Medical officers and matrons of fever hospit 


fulfil the above requirements are invited to con icate 
at once with one of the honorary secretaries of the Assi 
ciation—Dr. Biernacki, Plaistow Hospital, Londo: ( 
Miss L. A. Morgan, Northern Hospital, Winchm Hill 
London, N 








rhe Education Committee has adopted as e of 
training which will apply to all hospitals recog d by 
the Association; this scheme will be defined in 
of lectures and a schedule of ward-instruction. ‘The final 
examination paper will be issued by the Ass¢ 
all hospitals on the list where candidates are I 
to enter for the test. After two years from the time 


that this system of training and examination 
force, no fever nurse will be admitted to the r 
the Association, unless she passes the examinat 
will also include a practical test. 

Registration by the Association is certain to be 
standard of efficiency, and it will also confer o1 





nurse the definite status which she does not at esen 
possess. Thus hospitals recognised by the As tion 
will attract the best type of probationer; such gni- 
tion will be a guarantee that the training is g nd 
will enable the nurse to register when her tr g 


completed. 

I'he Education Committee hopes that appli 
be received from all institutions entitled to 
the official list of recognised fever hospitals. 





R.N. PENSION FUND FOR NURSES 


FEW copies ol the charming little 
A pamphlet on the new building of the R.N sion 
Fund for Nurses are still unsold, and may be trom 
the secretary, at 15 Buckingham Street, price ‘ post 
free. These form a dainty souvenir, and the pr s gt 
to the Junius Morgan Benevolent Fund I ind, 


which has only too much opportunity for hel; 
in need, ought to be well supported by n 
members of the Pension Fund who have not 
the yearly shilling are asked to do so at once 


























































150 





MARTIN 
































4 


FT ocronre cay THE NURSING TIMES 781 
































































Cash Summary at the end 1/= each 





Sree 








GARROULD'S IMPROVED FOLDING 
CaAST pou. : 

J l rature and 81x 

ze! 











SINGLE CHART BOARD. 








Te HLM. 
War Office, 
HLM. 
Colonial 
Office, 
India Office, 
150to160, EDEWARE ROAD, MARBLE ARCH, LONDON, W. 
HOSPITAL CONTRACTORS. 
a . EARTHENWARE MEASURE 
\ . Shape) 
STRONG WOOD BANDAGE — Graduated Sea sid 
WINDER. Moper 0 , 10'd. 0 13 
. URINARY TEST STAND. Adjustable to any size bandage, with GLASS IODOFORM ~ 110 
! ogany, containing six test tubes : - DREDGER Aten in white enns ist 
toppered Lottles, spirit lamp, urino iron clamp for fixing on tabl vith nickel toy o> ginalliy . . 
? 1 grad ited trial jar. + Price 216 price Q/= ¥ 1- , 14 
te, 126 . Also in nickel-plated, ") 19 
— a —_ ~ 
4 \\ = 
=a NURSES’ 
a= PROFESSIONAL 
a a CARDS oe 
" : =) ae <i PRINTED to ORDER © 
3 ° Lc ane ) ale 2/6: per 100, 
Bo Bec. IMPROVED BREAST RELIEVER > 
‘ | with india - 
BE | hall end aa ent ' Movi 0.—THE **PERFECTION ” 
: = wale 1 Spe _ . > yr oy Earthenware Bed and Douche Pan 
<——— z ri ls wae e8 s IP 
Sa 4 with Elastic Tubes —_ - pool J 6 
for self se, 1- — cope woe — _ 
MARTIN'S PURE PARA RUBBER Ni i | ot nll | =) — 
BANDAGES. ~s = | || »» 
k Porovs.) ° st} ‘ ———_ | s—___ 
=e ft., Q/= RED CROSS i | ST -— 
3- ft., j= it., 56. CATALOGUE, | f ain: — 
2S sn® aig: | Tsou TEER bo0n.-. yy 
‘ ft Hustrations, ACCOUNT-R .? ~ ~ +a - ’ 
36 - 4§ ‘ 6 Post Free. Published by Corrente. (Copyright.) a. 
A most handy method of rendering Accounts  * 
to Patients. Cx taining ) forms, with | *» 
forated counterfoil *aper cover, d. each an d 
With stiff pper plate ty ith 


M 
ENAMELLED IRON FISH- KETTLE 
ER 
86 





Me i wi it x 3 - ch. THE ‘“* RED CROSS” REPORT BOOK FO Oe Gee 
ul, japanned white each “ ” R 

Charts at Special Prices. aid NURSES. (Copyright.) : gerne a - 
erature Charts orning and Evening, @4a. itted with patent interchangeable 

op s for larger qu iition. 100 for 3 - Published by Garrould. toughened Glass Rectal and Vawyinal 


Gou r bow r Charts, ‘4id. the doz. Prices for With ruled lines for Date, Time, Nourishment, Pipes. The most Hygienic and Sanitary 


a ities, 500 for 72 6 Stimulants, Medicine, Temp., Pulse, Resp., Syringe. Can be taken apart in a few 
Be t Charts, lasting two days, 4id. the doz Urine, B.O., Sleep, Extras, Remarks. seconds for boiling. Special Price, = 
I Oe Geen, 1000 for "23 Price 3d. net. Also Sterilizable Enema, 1/9 
Telegrams—“ GARROULD, LONDON.” Telephones—347 PADDINGTON and 3751 MAYFAIR. 
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A Nurse’s Advice 
“Be sure and get Savory G Moores” 


In the matter of infant feeding it is well to be guided by those whose opinions are based on actual 





experience It is most unwise to experiment wit! unknown preparations as nothing so surely upsets 
in infant’s digestion as frequent changes of food When Savory and Moore’s Food is given from the 
first the result is invariably so satisfactory that a change is never necessary A Nurse of * over 
20 years’ experience ” says of this famous Food 

“*] never miss the opportunity of recommending your Infant’s Food, knowing, as I do from 
past experience, the value of it. In my work, when the question crops up as to what food is most 
suitable for infants, I always say, ‘ Be sure and get Savory and Moore's.’ It is the best I know of 
I know a family of four children at whose births I have attended. They have all had your food 
from a few months old, and stronger, healthier, or happier children one could not wish to see, 
What I particularly notice about the children that take your food is that they have such sturdy legs, 
and all the flesh is so firm and healthy looking. I have had over 20 years’ experience with infants 
and some experience with almost every kind of food on the market.”’ 


A FREE TRIAL FOR NURSES 


1 special Large Tin of Savory & Moore's Food, and a copy of a useful little Book on 
Infant Rearing, will be sent free to Nurses on request. Mention the “ Nursing Times” and 
address:—SAVORY & MOORE, Ltd., Chemists to The King, 143, New Bond Street, London. 


avory & Moore’s 
BEST FOOD 
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CapBurRyY’s COCOA 
iS AN INVALUABLE LIQUID 
FOOD IN THE FORM OF 
A DELICIOUS BEVERAGE, 
HAVING THE GREATEST 
STRENGTH AND THE 
sh Hall-Marked Cases, and warranted for 10 years FINEST FLAVOUR. 





been perfected by experts to meet the especial 
t the nursing profession, and we cannot offer 
anything that surpasses its exclusive excellence. 


YOU CAN HAVE NOTHING 
PURER OR MORE RE- 


id Heavy Gold Cases _ ... £5 10 O 
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EDWARD J. FRANKLAND & C0., 


Audrey House, Ely Place, Holborn, London, €—.C. 
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A Novelty that commends itself to all 
users of Bandages. 


DR. 


A NEW BANDAGE WINDER. 


ROWLAND’S PATENT. 


rwo SIZES, MERICES L- & S/S. 


1{NTAGES: 

is always ready. 
is always clean. 
is very portable. 





It should be found 
in every Surgeon’s 
and Nurse’s 
and First Aid. 


Bag 





is a great time saver. 


Ambulance Cases. 








is durable. 














May be obtained from any Chemist, or direct from 


AM, SON « SONS, 


SURGICAL INSTRUMENT MAKERS, 
7 to 12, Aldersgate Street, London, E.C. 











For Infants, Invalids and 
the Aged Benger’s Food is 
soothing and satisfying. 


It is made with fresh, 
used, 
is dainty and delicious, 
highly nutritive and most 


new milk when 


easily digested. 


Benger’s Food is sold in tins by 


Chemists, etc., everywhere. 
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One of the most 
uses of BOVRIL is as 
taining and _ restorative 


for the sick and convalescent 


Its remarkable value is d 
to the fact that it contains in % 
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properties of prime beef 
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NEWS ITEMS 


he Nursing Institution, 11 H 


H t ied ! st report, gi gy a record 
I il ul 
\ it ning « ne necessit if yning the 
N l \ lent Coupon me ré Hull 
l I rse fr Beverle Road In 
er | yvele and id her foot rushed 


! l N on-'] r. said to have 
to Ra e t rt a 
‘ > 
! n ind i 1s€ ams 
4 te lition It stated that 
1 é € I lesign 
I I 


i ‘ B ng 
t i r i wl n 
> Road ; tl opened 
I \ el there S i ed for 
t e nurses i e € gaged 


I { the adistrict nurses spent \ 

i t t Madresfield Court by 
he Countess Beauchamp. After ng 
t t ! i er the ou ! irses 


e ~ + } ntendent nd the 

s } (> y ed th nurses 

ot ty } \s im t ’ 1 h } } ended in 
Stol | eri i I d 

tea t 1 at the irt nd at it time was 


Tue Medical Otlicer of Guildford Ws house has beet 


{ ft vses, pointing out that the 
ee] mmodation lequate, and that the nurses 
ad private room for their off-duty time The 
(vuard s have therefore decided to erect a separate 
home for nurses which will permit thirty beds at present 
n use to be devoted to infirmary patients 


\ Car iD bath has been presented to the London 
Hy tal by one of the German Princesses, at the sug 
nof Kir Edward, who, hearing that this handsome 
gift was to be presented to one of the London hospitals, 
dy 1 it should be given to ‘‘The London.’’ This bath 
has not yet arrived, but it is thought that its administra 
tio | be much the same is other light and electrical 
baths already established, and so will be the care of 
the 1 ter 
rue teenth nual Universal Cookery and Food Ex- 


n usual in the Horticultural Hall 
from November 3rd to 7th. Section III. of the exhibits 


will be devoted to Invalid Cookery, and will be judged 
in t isses. Class 3¢ Open only to certificated 
nurses : an valid tray to contain a dish of fish or meat, 
a light pudding, jelly, or custard, and two beverages, in 
lud eet , 5 in invalid tray, dishes the 


and entries must 


S.W. 


ee is ls., 


Bridge Road, 





\ intortunate ise 15 reported Irom Bourne 

, re Miss Mabel Scott, said to be a certificated 
nurse I ‘ perintendent of a home for invalid 
hildr s fined for cruelly treating an. imbecile boy 
It | e stated that orporal punishment 
vas é essa it the doctor admitted that 
n this v ‘ 2 EXCESSIVE tis most regrettable tor a 
rained irse thus t [ get the self-control and 
pat e whicl re on f the chief lessons of hospital 












APPOINTMENTS 
Hout EI Miss Frances Matron, West ( 
Hospital 
Cardiff Infirmary Tredegar Par} T | | 
H yspita deputy) matron and matrou 


urNBULL, Miss. Matron, Canning Town Medi . 











Trained at t rmary h;Q 
otte’s H . Sv yttage | 
matron 
\V ALSHE Miss A la Matron, gricu 
ge, Glasnevin, Dublin. 5 
Wueen s nurse, Glengarrifte 
Grice, Miss Sara A Lady Superintende: 
Branch Home, Wonford House Hospit S 
Insane, Essex 
Trained at (ruy s Hospital. St. Edmondsbury 
Asylum, Lucan (head nurse, assistant mati 
‘ Asylum (assistant matron); Shroy 
‘ stant head nurse, housekeeper); B 
Asylum (matron) : 


Sumner, Miss Hannah. Night superintendent 
Nightingale Hospital, Bury. C 
i it Crumpsall Infirmary, Manche 


Devonshire Hospita Mort 


\lfreton (senior and itron). 


PRESENTATION 
Urban District Council passed 
departure of Nurse K 
een engaged by Lady Ro 


uttendance on the sick poor, and who is now 
take up other work. The Council, in thar 
tosse, testified to the efficient manner in whicl 


vere performed by Nurse Kerr-Greén, who w 


sented with an illuminated address by the t 
DEATHS 
W regret to announce the death at St. 
H pita Karnal, of Miss Allen, who was tt 
the Cambridge Mission to Delhi. | 
[ne death is announced, after a short illness S 
Sister Ormerod, who, for the last two years, | 
the staff of the Civil Hospital in St. Helena 
! Kirkbride, Cumberland, and was thirty-s 
f age. She had previously done good work 


ospitals, and had also served 
Christian’s Nursing H : 
Boer War she volunteers 


vice in South Africa, and at 





various 
wked indefatigably for nearly 


ga three 


vears 
King’s medals on her return 











ANSWERS TO CORRESPONDENTS . 
D. M. W.—If you are healthy now you 
ibly be accepted. You must write to the matror , 
fere hildren’s hospitals asking if they have a 
but you probably have to wait till you ar 
The Convalescent Home for Children, Loughtor I 
takes probationers from eighteen years of age xt 
Esmé Curwen is asked to send her present add Ss 
1 
COMING EVENTS | 
OctoseR 6TH.—Nurses’ Missionary League, 
‘The Responsibility of a Nurse towards H« 
Sister Kate (Guy's Hospital), 67 Guilford Street 
10.30 a.m. 
OcroseR 91rH.—Ideal Home _ Exhibition I M 
Children’s Ward and Créche), Olympia. 
Ocroper 13rH.—Nurses’ Missionary League, | =e 
The Responsibility of a Senior Nurse tov t 
Nurses,’’ by Miss Fox (Tottenham Hospital), 67 
Street, W.( 10.30 a.n < 


Ocroser 15TH.—The Nurses’ Registration Bil 
House of Lords 
Nurses \I 


by the 


OcTOBE! 18tH.—Sermon on the 
League, \ 1 Souls Lat P ee, 


for further discussion in the 
, 


han 
gha 





VAGINAL EXAMINATION 


. \ 


— 


vaginal examination is a possible 
f infeetion; the dange r is minimised 


ntisepsis, the surgical cleanliness of the 


oy finger and the external parts. The 
should also bear in mind that she her- 
: s great risk should there be a cut or sore 
and She should accustom herself to 


eft as well as the right, and in cases 


symptoms ot specific disease or 
is discharge a sterile rubber glove or 
| should be worn if an internal examina- 
idged necessary. In the majority ol 

s better omitted. 
position for the patient is that known 

~ She lies on her left hip, the chest 
m the bed, the left arm hangs over the 

the right leg is well drawn up over the 

The left lateral position is the one 
lopted;: the right lateral is the more 

if the left hand is used for the 

In gauging bi-manually whether 

| engage in the pelvis, the patient 

the dorsal position with the knees 


vaginal examination is desirable, it 
S made on the rupture of the mem- 
» that prolapse of the cord might be im- 


ect enised. If, however, one is made 
to this, it is useful to begin before a 
and to continue while it lasts. 


Ss e second stage be prolonged more than 
it is well to make another vaginal 


ife should have order and system in 
rnal examinations, or otherwise she 
s points of importance. After has 
lisinfected the hands, the vulva should 

|. This is a convenient opportunity for 
spection of the external parts, not- 
g t haracter and colour of the discharge, 
of the perineum, presence of ulcers or 

ls, varicosity or edema of the vulva, 

or tenderness, sagging or prolapse of 

il wall, the presence of the head in the 


iw 


she 





te. It is generally possible to tell if the 
senting part is at the outlet by gentle upward 


ress n the perineum. In examining, the 
held apart by the thumb and finger of 

nd, the first finger of the right hand is 

! linto the vagina, directed upwards and 
und then upwards and forwards. Many 

1 midwives use two fingers; in cases 

tracted pelvis is expected this is neces- 

risk of infection is diminished by 


sing n other occasions. 

seven main features for observa- 
na, rectum, cervical canal, external 

S. membranes, presentation, pelvis. 

| Is it roomy, moist, cool, and 


Is it granu- 
Are there cysts, vari- 


rrow, dry, hot, and long? 


secretion ? 
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cose veins, or any abnormality? Are the fornices 
Iree - 

Il. Rectum If loaded, its course may be 
traced. 

Ill. The Cervical Canal ls it present W hat 
is its character’ Is it shortened and softened 
Is the canal patent. Does it bleed on examina 
tion ? Are there any ulcers or nodules 

IV. The External Os.—What is the amount of 


downwards, 
What is 


contraction on S size 


Is it directed backwards, 
What is its cl 
uterine 


dilatation 

or forwards? 
the effect of a 

Note position and extent of previous lacerat 


iractel! 


ons, if 


any. Are there granulations or old scar tissue 
V. The Bag of Membranes What is its size 

and shape? Does it protrude well during a con- 

traction? Great gentleness must be exercised in 


the examination if the bag bulges, or 
accidental rupture of the membranes may result 


Is there much or little liquor amnii 


premature 


VI. The Pre sentation If the os is undilated 
this may often be made out through the lower 
uterine segment. The direction of sutures and 
fontanelles determines the lie of the vertex. 


Should the head not be fixed and the membranes 
unruptured, ballottement may often be obtained. 
The degree of ossification, 
width of sutures, and position of the head in rela- 
tion to the pelvis should be noted If the 
sentation be other than a vertex, pains should be 
taken to decide on the exact posit on ot! the pre 

senting part. For example, in a breech it is inte 

esting to discover the direction of the 
sex of the child: if a 


presence ot caput, 


pre- 


sacrum and 
face, the position of the 
chin is all-important; if a limb, the question of 
right or left is often puzzling to decide. It is well 
to beware ot hasty diagnoses. A hand does not 
necessarily involve a transverse presentation; it 
sometimes complicates a vertex or even a breech. 
If the presenting part is very high, it may some- 
brought within reach by supra-pubic 
in a few cases it is necessary to intro- 
duce the whole hand in order to be sure of the 
presentation. Where there has been antepartum 
hemorrhage, the possibility of palpating the 
placenta in the lower segment must be borne in 
mind. Some of the most puzzling cases are those 
in which the fetus is macerated, the sharp edges 
of the bones and the pulpiness of the head 
confusing, the history, absence of fétal heart- 
sounds, and the reddish liquor amnii aid diag- 
Abnormalities such as anencephaly (ab 
sence of vault of head), exompthalos (the intes- 
tines extra-abdominal) are also difficult to recoz- 


times be 


pressure ; 


are 


nosis. 


nise. 

VII.—The Pelvis.—Can the sacral promontory 
be reached? Is the brim easily felt? Are the 
sides symmetrical ? Is the coccyx ankylosed ? 


There are also many anatomical points of in- 
terest, such as the scoop ol the pelvic floor, the 
sacro-sciatic the direction of the 
uterine artery, the ischal spines. 


ligaments, 




















































THE NURSING TIMES 


OCTOBER 3 





n this 


trained 


NE 


nurse 
nu 


WS 


N 


’ 


contal 


ist 


APP< 


rEMS 


la 


(Jueen 8s nurse 
Grice, Miss Sara 
Branch Home, 
Insane, Essex 
Trained at Guy's | 
Asylum, Lucan (I 
Asylum (as 
head 


that 
design 


WICK 
assistant 
Asylum 

MNER, Miss 
Nightingale 
ed at 


Devonshire 
‘ 


matron) 


Hann 


SI 
ry 


tor 
) 


Litre 


1 had tf 


wort 


y 


She had pi 
veastle 
H.R.H. 

During tl! 
London | vice uth 
sug indet 


iry 


patie nts 


the tl 
I andsome the 
of the Lond hospitals, 
The London.”’ his bath 
hat its administra 
electrical 

of 


ANSWER 
W 


epted. 


D. If ve 
ably be a 
are fere hildren’s ho 
but you will 
The Convalescent | 


takes |} 


probal 


y and Food Ex 
Horticultural Hall 
[II. of the exhibits 


n the 


Section URWEN IS 


Esme ( 


District (¢ 


peen ene 


estified to the effi 


by Nurse 


of 
Mission to 


Hospit 


Princess 


You must 


probationers from eighteen years of age 


JINTMENTS 


Matron, Wes 


Infirmary 


itro! 
1atron 


mn, Canning 


sistel 


Matron, 


Dublin. 
Glen 


A Lady 


garriffe 
ntendent 


Hospit 


. Super 
Wonford House 
mdsbury 


Edn 


assistant mati! 


lospital. St 


read nurse, 
sistant matro! 


nurse, nousekeepel 


ih ht superintendent 


Man 
Mortor 
tron 


he 
ind deputy n 


PRESENTATION 

ouncil passed 
the departure of Nurse K 
i | Lady Ross 
now 
thar 
which 


by 
who is 
in 


poor, and 
<. The Coancil, 
lent manner in 
Kerr-Greén, who 
inated address by the 
DEATHS 

ince the 

Miss Allen, 

Delhi. 


in 


inced, after a llnes 
for the last two 
Hospital in 


! 1 7 
riand, and 


years, | 


Helena 


was thirty-s« 


St 


eviously good 
tals, and had also served 
Christian’s N 
Wan 
various 
ly three ye 


ursing 


e Boer she volu 


m 
on 


S TO CORRESPONDENTS 
yu are healthy now you 
write to the mati 


spitals asking if they have 
have to wait till y« 
for Children, Loug 


rly I 
{ome 


ht 


to send her present 


_ 
sked 





ind will be judged 
to certificated 


meat, 


ookery, 
Open only 
dish of 
two be 


na fish o1 
. 

ird, and 

in invalid tray, 


nd et 


verages, in 6TH 


the 
ust 


Tras OCTOBER 
dishes The 
tries m Guv’s 
BER 9TH 
om Bourne 
a certink ated 


for 


rOBER 15TH 

nvalid Responsibilit 
boy re 

iment 
that 


be ile 
punisl 
1dmitted 


discuss! 


18TH. 


for ; for further 


TOBE! 


rettable 
ontrol 


and 


} ital 
hospital 





COMING 
Nurses’ 


Re sponsibility of a 


s Ward and Créche), Olympia. 


EVENTS 
Missionary Leag 1€, 
Nurse towards H 
Hospital , 67 Guilford St 
Ideal Home = Exhibitio1 
Nurses’ Missionary League 
y of a Senior Nurse t 

Fox (Tottenham Hospital 


Nurses’ Registration Bi 
House of Lords 
Nurses 


Che 
on in the 
on 


Langham P 


} 
Sern the 


ace, b 





TH 


K 


\ 


i 


idged 


‘AGINAL 


ind She 


THE NURSING TIMES 


MIDWIFERY 


EXAMINATION 
possible 


examination is a 
the danger is minimised 


vaginal 
It inteetion ; 
ntisepsis, the surgical cleanliness of th« 
finger and the external parts. The 
ild also bear in mind that her- 
vreat risk should there be a cut or sore 
should herself to 
ft as well as the right, and in cases 

are symptoms ol specific disease or 
a sterile rubber glove or 


she 


accustom 


is discharge 
should be worn if an internal examina- 
necessary. In the majority of 
better omitted. 
position for the patient is that known 
She lies on her left hip, the chest 
m the bed, the left arm hangs over the 
the right leg is well drawn up over the 
The left lateral position is the one 
the right lateral is the more 
left hand is used for the 


In gauging bi-manually whether 


engage in the pelvis, the patient 
the dorsal position with the knees 


vaginal examination is desirable, it 
made on the rupture of the mem- 
that prolapse of the cord might be im- 
i If. however. one 
to this, it is useful to begin before a 
ind to continue while it 
econd stage be prolonged more than 
well to another vaginal 


is made 


onised 
lasts. 


t is make 
vife should have order and system in 
rnal examinations, or otherwise she 
points of importance. After she has 
lisinfected the hands, the vulva should 


This is a convenient opportunity for 


the 
colour of 


spection of 


I 
iracter and 


external parts, not- 
the discharge, 


of the perineum, presence of ulcers or 


ls, varicosity or cedema of the vulva, 
or tenderness, sagging or prolapse of 
wall, the presence of the head in the 
ete. It is generally possible to tell if the 
part is at the outlet by gentle upward 

the perineum. In examining, the 


held apart by the thumb and finger of 


nd, the first finger of the right hand is 
linto the vagina, directed upwards and 
and then upwards and forwards. Many 
d midwives use two fingers; in cases 


tracted pelvis is expected this is neces- 


risk of infection is diminished by 
n other cecasions. 
seven main features for observa- 
rectum, cervical canal, external 
nembranes, presentation, pelvis. 
Is it roomy, moist, cool, and 
row, dry, hot, and long? Is it granu- 
ion? Are there cysts, vari- 


iepeat ) 
secretion 





cose velus, or abnor rornices 
Iree . 

Ll. Rectum lf 
traced. 


Lil. The 


any 
loaded may br 


W hat 


sottened 


Cervical Canal Is 
is its character’? Is it shorten: 
Is the canal patent Does it blee 
tion ? Are there any ulcers or nodules 
IV. The External Os What is the 
dilatation? Is it directed backwards, 
Di forwards ? What is its character 
the effect of a uterine contraction on 
Note position and extent of previous lac« 
any. Are there granulations or old scar tissue 
V. The Bag of Membranes What is its 
Does it protrude well auring a con- 
le sed in 


t pre sent 
ad and 
1on exaniuna- 
amount of 
aow! wards, 
What is 
ts size 


rations, if 


size 
and shape? 
traction? Great gent 
the examination if the bag bulges, or 
accidental rupture of the membranes may result 
Is there much or little liquor amnil 

VI. The 


this may 


ness must be exere 


pre mature 


Presentation If the os is undilated 
often be made through the lower 
uterine segment The direction of and 
fontanelles determines the lie of the vertex. 
Should the head not be fixed and the Irie mbrané Ss 
unruptured, ballottement may often be obtained. 
The of caput, degree of ossification, 
width of sutures, and position of the head in rela- 
tion to the pelvis should be noted If the 
sentation be other than a vertex, pains should be 
taken to decide on the exact position of the pre 
senting part. For example, in a breech it is inter 


direction of the 


out 


ures 


presence 


pre- 


esting to discover the sacrum and 
sex of the child; if 
chin is all-important; if a 
right or left is often puzzling to decide 


hand 


necessarily involve a transverse pre sentation; it 


a face, the position of the 
limb, the question ol 
It is well 
to beware of hasty diagnoses \ does not 
sometimes complicates a vertex or even a breech 
If the presenting part is very high, it may som: 
brought within reach by supra-pubic 
pressure ; in a few cases it is necessary to intro- 
duce the whole hand in order to be sure of the 
presentation. Where there has been antepartum 
hemorrhage, the possibility of palpating the 
placenta in the lower segment must be borne in 
mind. Some of the most puzzling cases are those 
in which the fetus is macerated, the sharp edges 
of the bones and the pulpiness of the head are 
confusing, the history, absence of fétal heart- 
sounds, and the reddish liquor amnii aid diag- 
nosis. Abnormalities such as anencephaly (ab 
sence of vault of head), exompthalos (the intes- 
also difficult to recoz- 


times be 


tines extra-abdominal) are 
nise. 
VIL.—The 
be reached ? 
sides symmetrical ? Is the 
There are also many anatomical | 
terest, such as the scoop of the pelvic floor, the 
ligaments, the direction of the 


ischal spines. 


Pelvis.—Can the sacral promontory 
Is the brim easily felt‘ Are the 
coccyx ankylosed ? 


points of in- 


sacro-sciatic 


uterine artery, the 
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4 ” r ’ ) tv ith ase Was a miuiltipara, a footling 
MIDWIFERY SCHOLARSHIPS \\ idmitted in labour, very dirty and 
5. 454 ill . ‘hol re LV gin, which she said she had taken ‘“t 

[ was very careful to follow the uteru 

g the birth of the child, and to try and 

flexed, but it was extended, and caused a gre 

) le and anxiety for the life of the child 
applied w-traction Smellie’s method) with 

The h was slightly asphyxiated, but with s 


with a 1 owel soon revived 
tourteen, filteer ind sixteen w 
well 
snteenth case, a primipara of twenty-three 
was a very small-made girl, pelvis not contracted 
proportion to the rest of her body, and she suffers 
uterine inertia in the second stage of labour, and 
have hloroform and forceps Ior the delivery of the 
but the shoulders were born naturally The per 
was ruptured by the forceps t} time) and st 





but it did me ’ al, so that a second operation 
um paired and restitch 
instruments caused a bru 
and when I had bathed t} 
the mothe she exclaime 
1 eye 
neteen, ity were quite 
pleased about number twent 


irchette 


from heart! 


ha 
nave 





i1dded to the ¥ 
|, with a view to collecting spe 
yupils. The old York Road Bat} 
been converted into 
t used for lecturir 
nd pupil midwives 
s so difficult to 
recreation, as tl 
find that this gar 
a pleasant pastu 
summons to case 
in scarlet and whit 
fought this weel 


VONSHIRE Education Committee have formu 
ms for the expenditure of £150 allowed by the 
or the training ort nurses, and have awal 
ips o! £30 each, on the recommendati 
Devo ounty Nursing Association. In vie 
pressing need of a supply of trained midwiv: 
recommend that a further sum of £100 be al 
the purpose of assisting the training school 
been established at East Stonehouse The Fin 
the County Council report that 
legal or financial grounds to 


1 submit an estimate accordingly 


hester correspondent recently wrot 
National Association of Midw 
midwives had joined their M 

n that since last April, wher 

s did join the Manchest« 
changed, and that the Liver; 
formed ‘* The Liverpool and 


ol which Miss I 


Associat 


etary 
s moved 


Brou 








